musculature with no intraosseous involvement. Open surgical resection was performed, and five cystic tumors, measuring 33 Â 30 Â 19 cm in total were resected with minimal blood loss. Soft tissues removed were highly vascularized and required meticulous dissection of the sciatic nerve. The results of histologic examination identified the masses as hemophilic pseudotumors. The patient recovered uneventfully and was discharged to home.
Objectives: Lower extremity amputation often represents the culmination of an extended management pathway for those with arterial occlusive disease. To date, studies of vascular amputees primarily aim to develop quantitative models based on retrospective data that predict functional outcomes following limb loss. However, little is known about the physical and psychological adjustment and recovery process following major amputation. This study used formal qualitative methodology to define the postamputation adjustment and recovery period and to elicit patient factors that enhance this process.
Methods: Purposive sampling was used to identify vascular amputees representing a spectrum of functional mobility and independence levels. Structured one-on-one interviews were conducted with 20 participants (median age, 65 years; range, 45-88 years; 85% male; belowknee amputation, n ¼ 14; above-knee-amputation, n ¼ 6). The median time from amputation to interview was 16 months (range, 4-48 months). Interview questions were based on previously identified postamputation quality of life domains. Key findings from the interviews were validated via an independent focus group with five vascular amputees. Data were coded, analyzed, and interpreted by two independent reviewers.
Results: Participants uniformly expressed the desire to have an active role in the decision process to undergo amputation, even while acknowledging other options had been exhausted. Following amputation, participants described a 6-month adjustment and recovery period during which they learned how to adapt daily activities to comply with their new functional and psychological needs (Fig, A) . Uncontrolled pain, financial worries, feeling unprepared to live with an amputation, and questions about prosthetics were the most commonly mentioned needs that amputees felt were poorly addressed. Typical adaptive coping strategies, including social/emotional support and maintaining a sense of humor/positive outlook, had a positive impact on recovery (Fig, B) . Participants defined recovery as when they had regained their functional independence, which was most commonly described as a level of mobility that allowed them to perform activities of daily living with minimal assistance. A preference for amputation earlier in the limb ischemia treatment course was expressed by two of five focus group participants.
Conclusions: The postamputation adjustment process has both an early (up to 6 months) and late phase (>6 months) and concludes when amputees regain what they perceive as functional independence. Patients desire to actively participate in amputation decision making, and at times will preferentially opt for earlier amputation. Education regarding the domains that impact quality of life and a balanced shared decision-making process, constitute opportunities for surgeons to enhance postamputation recovery. NewYorkPresbyterian Hospital, New York, NY Objectives: We sought to review all thrombolysis cases and determine whether ultrasound-accelerated thrombolysis (EKOS): (1) reduces the amount of tissue plasminogen activator (tPA) used, (2) decreases the number of adjunctive procedures, and/or (3) impacts technical success, compared to standard catheter-directed thrombolysis (CDT).
Methods: Adult patients treated with EKOS or CDT for arterial or venous occlusion between January 2013 and September 2016 had their index hospitalization retrospectively reviewed. Treatment of arteriovenous fistula and grafts, pulmonary arteries, and femoral-popliteal deep veins was excluded. EKOS working catheter length, tPA dosing, and adjunctive procedures were decided by the treating surgeon. Our primary outcome variable was technical success, defined as free flow through treated vessels without residual thrombus. Data extracted from medical records included patient age, catheter length, total tPA, adjunctive procedures, technical success, and complications (death, hemorrhagic events).
Results: There were 51 EKOS and 61 standard CDT cases between January 2013 and September 2014 (Table) . Average age was higher for EKOS, with more men and significantly more arterial cases, as compared to CDT. Case mix (EKOS:CDT) included upper extremity arterial (0:2), iliac/lower extremity arterial (38:13), upper extremity venous (7:5), iliocaval/lower extremity venous (4:39), and mesenteric arterial (0:4). Length of stay, total tPA dose, number of adjunctive procedures, and catheter length (a surrogate for treatment length) were not significantly different. Technical success was greater in EKOS-treated patients compared to CDT, with arterial and venous success rates better in EKOS (arterial: 77.5% vs 64.7%, venous: 63.6% vs 54.4%), although this was not statistically significant (P ¼ .9). In CDT, there was one amputation, but no strokes or deaths vs one hemorrhagic stroke causing death that occurred with EKOS.
Conclusions: At our institution, EKOS is used in greater proportion on slightly older, predominantly male patients with iliac/lower extremity arterial lesions. EKOS does not appear to reduce LOS, total tPA dose, or number of adjunctive procedures. The trend toward higher technical success in EKOS cases likely reflects differences in the pathophysiology of treating arterial vs venous occlusions and may be an important consideration in case selection, which must ultimately be supported by reduced re-intervention rates.
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Isolated Common Iliac Artery Dissecting Aneurysms: A Report of Three Cases
Wassim Mansour, Pasqualino Sirignano, Chiara Pranteda, Alessandro d'Adamo, Laura Capoccia, Francesco Speziale. University of Rome Sapienza, Rome, Italy
Objectives: Isolated dissecting common iliac artery (CIA) aneurysms are rarely reported, but are potentially, life-threatening conditions generally associated with pregnancy, connective tissue disorders, or vigorous activities, as observed in professional athletes. Due to the small number of cases, no consensus exists about treatment of choice.
Methods: In the last 10 years, we observed three patients with isolated dissecting CIA aneurysms, auspiciously treated by three distinct surgical and/or endovascular approaches. One of these CIA aneurysms was bilateral. Preoperative study was assessed by a multislice computed tomography scan in all patients. A Conformité Européene marked vascular prosthesis was used.
Results: Two patients were treated by off-label endovascular procedures. The first patient who present an isolated dissecting left CIA aneurysm involving the internal iliac artery (IIA), with a maximum diameter of 41 mm, was treated using a Zenith converter and iliac limb extension (Cook Medical) into the CIA, after coil embolization of the homolateral IIA. The second patient presented an isolated dissecting left CIA aneurysm without involvement of the IIA, and the treatment was done by the use of an isolated Gore branch device (W. L. Gore & Associates), in order to revascularize the IIA (Fig 1) . The last patient, who presented with bilateral CIA aneurysms, was treated by open repair, via median laparotomy by a prosthetic (bifurcated Dacron knitted graft) reconstruction of the distal aorta and iliac axes, preserving both IIAs (Fig 2) . Results of analysis of intraoperative artery specimens, based on patient's family history, revealed only atherosclerotic disorders without findings of connective disorders. No perioperative mortality or severe morbidity was found nor were sexual dysfunction or buttock claudication. At a median follow-up of 4 years, all patients were alive and in good clinical condition, without further interventions or newly developed aneurysms.
Conclusions: Isolated CIA dissecting aneurysms are rare pathologic occurrences. Both, surgical or endovascular treatments seem to be feasible with good early and long-term results. 
